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Mus c o lo-S keletal dls tem'

Stnrcture and Function

Movement of the body is dependent on the proper funaioning of the musculoskeletal and nervous

systems. If any one ofthese parts ofthe body is altered or injured, the result could be loss or change

in the body's abilitY to move.

Muscuhr System

A body system composed of contractile tissue which effects movement of an organ or body part-

Diagram of
SKELETAL MUSCI.^ES
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Skeletd System

A body system composed of bone tissue which forms the body framework.

Diagram of the SKELETAL SYSTEM

Front View Back View

MusculoSt<eteta/ 2
www.kdhe.state.ks.us/c-f/special_needs_part2.html



Disorders Affecting the
M uscu lo-Skeletal Systems

Muscle movement and functioning may be altered by a number of causes. Damage to a portion of a

student's brain may result in a break in the transmission of impulses to the muscles and loss of the

muscle's ability to function. Muscles may also lose their ability to contract because of disease or

det€,rioration due to a decrease in the number of nerves acting upon the muscle. Another reason may

be lack of use.

Normal daily activities keep the muscles loose and pliable by maintaining range of motion in the joints

and relapd rur"les. If movement is less frequent and limited the muscles become less pliable and

shortened. The shortened muscles pull thejoint into an abnormal position, creating a contracture- The

contracture causes greater effort for movement, increased wear on the joints, and decreased range

of motion. Loss of normal muscle movement can make bones porous and soft.

Adaptive equipment (desk, chairs, feeding equipment) and frequent movement should be available

as needed to assist the student to function optimally in the school environment. Activities in the

classroorq cafet€ria, and physical education program may need to be modified to meet the shrdent's

needs.

The ortent and natqre of the snrdent's limitation will vary depending on the severity of the condition.

With some disorders the student's limitations may grow worse over time (i.e. muscular dystrophy)-

If the disorder or injury is treatable, however, the condition may resolve entirely (i.e. sprains &

fractures). It should be noted that snrdents with ctronic neuro-muscular contrafitres (i.e. unusual

muscular tighness), osteoporosis (i.e. brittle bones); and spinal deterioration (i.e. scoliosis) rnay have

a need for assistance with physical mobility.

Disorden of the Newous System that may affect strength, movement and sensorJr perception:

Brain and spinal cord tumors and congenitd anomalies.
Brain Ornrgr from inadequate oxygen due to head traum4 drowning zuffocation or other injuries.

Brain and spinal cord injuries including brain hemorrhages.
Neuromuscular disorders such as polio and cerebtal palsy.
Seizures.
Spina Bifida.

Disordels of the Muscular System that may affect strength and movement:

Sprains and strains.
Muscular disorders such as muscular dystrophy.
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Disorders of the Skeletal System that may affect strength and movement:

Fractures including skull fractures.
Skelaal disorders such as osteoporosis and scoliosis.

Some of these disorders rnay require an anticipated health crisis plan.

A sample of the Individualized Health Care Plan and Anticipated Health Crisis Plan are found in
Appendix A These may be copied and used to develop a plan for each student. For a snrdent who
requires an assistive device for anrbulatiorl the following items should receive particular attention:

: iil1T;ifrill'#ffi,*:l*i,'ff.?lTl",**ve, or mobi,itv)
. Reason student regtrires the physical mobility assistance, activity restrictions
r $racing assistive devices
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ffr.

fv.

PIIYSICAL MOBILITY ASSISTANCE

Purpose

The purpose ofthe following procedures is to help the student who requires physical mobility
assistance to maintain good range of motiorl good muscle length and as much independence
as possible in nonnal darry activities. Additionally, there is a section on good body mechanics
for protection of anyone assisting the student.

Suggested Settings

Many students who need physical mobility assistance participate in regular school activities
with modifications that should be determined by the laurful custodian, physiciarr" physical
thenapist, occupational therapist, school health mtrse, and school staff Staffwho have contact
with the student should be familiar with how to assist the student with movement and
positioning.

Suggested Personnel and Training

Support ofthe snrdent who requires assistive devises for anrbulation can be administered by
the school nunq physical therapisq occupational therapist, laufirl custodian, teacher aide, or
other statr person who has ganeral training in the assistive device of the snrdent. General
training should cover the student's specific health care needs, potentid problems and
appropriate lifting procedures (and how to obtain assistance strould problems occnr).

Specid Equipment

Equipment is optional and depends on the individual needs of the student. Equipment rnay
include:

Cane
Crutches
Walker
Prosthesis
Pillows
Bolsters
Mats
Beds
Wheelchairs

Individudized Health Cerc Plen: Issues for Specid Consideration

Each student's Individualized Health Care Plan must be tailored to the individual student's
needs. The follo*ing section covers the procedures for assisting the student who required
assistance with mobility and possible problems and emergencies that may arise. It is essential

v.

June 1998 Musculo-Skeletal 5

www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box

jtilton
Text Box



to review all the procedures that are applicable to the student before writing the
Individualized Hedth Care Plan.

A sample ofthe Individualized Health Care Plan and Anticipated Health Crisis Plan are found
in Appendix A. These rrrzy be copied and used to develop a plan for each student. For a
student who requires an assistive device for ambulatioq the following items should receive
particular attention:

r Student's baseline status (including skin conditioq level of mobility)
. Type of physical mobility assistance student requires
. Reason snrdent requires the physical mobility assistance

VL Possible Problems

Deformities rezulting from improper positioning.

COMMON DEFORMITIES

FROGLEGGING WINDSWEEPING

SCISSORING

Musculo-Skelefal 6
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Principles of Good Body Mechanics

Principles

l. Obtain help to lift anyone or anything
heavy (over 50 lbs).

Explain the procedure to the sflrdent at
his/her level of understanding.
Encourage the student to participate
as much as possible.

When moving a heavy object or
student:

e lJse proper posture at all times.
ldaintain your lower back in
good alignment while standing
or sitting.

. If possible, pull it, push it, roll
it, or lower it rather than lift it.

. Stand close to the object or
student to be moved.

o Provide a broad base of
$pport.

. Keep beck straight' knees
and hips llered, weight
distributed on both feet, and
shoulders in line with pelvis.

o Use as many muscle groups as
possible for rnoving the object
or student.

r greathe during the moving
effort.

Points to Remember

Good bdy mechanics allow movement and
Iifiing of heauy objects or students without
injury to the stafr member or student.
Therefore, if po,ssible, plut to move a heauy
object when help is anilable.

By encouraging the student to assist in the
procedure, the cse-giver is helping the
student achieve muimum self-cue skills.

Never lift an impossible load

Proper posture decreases the cltorces of back
injuries.

Workwith the force of gravity by PIIing,
pushing, rolling or la+,ering, rather working
agairct the force of Sra,ity by lifting the
load

Provides a god center of grwrty od good
balorce for moving the Imd md m even
di stribution of wei ght.

Ha,efeet at least 12 inches arylwith one

.fnt dightly infront of the other.

Avoid twisting movement of the spine. Do not
lceep back rigid because it will lead to bach
strain otd decrease Jluibility.

Leg qd um rmrscles re&tce the worklmd on
the back od support tlre lud

Breathng providesfor god orygenation of
the muscles otd prevents dininess oul injury.

Musculo-Skeletal
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o To change the direction of the
movement, pivot your feet,
turn with short steps, and turn
the whole body without
trvisting the upper torso.

r (Jse a verbal count of l-2-3 to
coordinate movements with the
student or the staffmember
assisting with moving the
student or object.

When lifting a heavy object or student:

Squat

Stand to lift

Carry object close to body

Carry using muscles that pull
shoulder blades together.3

To lou,er ot object or student always bend
straight down toward the resting place, never
twist to lower an object or student. Lowering
straight down prevents twisting sprains and
injuries to the baclc

Coordirution of movements will prevent ierlcy
movements, which could lead to back strain
ed rnjury.

4.

a

a

a

a
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SMcnt's Name:

Person Trained:

Principles of Good Body Mechanics
Skills Checklist

Instnrctor:

DEmo

Dals

RctumDmffion

D d e ' l * "  l * "  l * "  l * "  l o *
A, Sracsnmr endnrpoce ofthc p'ooodrc

B Slcps:
l . Obrdns bclpas ncdodto srovGsurdcd a

obioct

2. Erylafurs proccfur€ b snd.nt atld
@utztFs participatio as mrdt rs
Pcgible

3. Dcoon$acs[tcfonos'iryu,h€onoving
sdcdabcevyobjccr:
Dont ln ifpcibh (Frstt' roll, c lowcr)
$trod clcc
Bm.d bosc ofsryport
Brd( f.igh, kre rnd hips 0cxo4 reidil
o bab fccq $ould.F ovcr pclvir
Usc large nnrsclc griltr
Brcdbc
Dffie cbrogs of dircaio
Coordinrtcs apvcocd witb Odca a
bctpcr

4. Whco[Ainglhc$dc@dcarcogratccthc
folloutbg
Squrt
Stmd
ObiGci c-lcctobodY
Shonldcr bhdcs togCbcr u,ttco €rryfotg
hcawobicrcgdcrn

I

Pareot/Lauftl Custodisn
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General Information Sheet

Students Who Require Physical Mobitity Assistance

Dear (Teacher, Lunch Aide, Bus Driver, etc.):

student) has a condition that requires physical mobility assistance.
ptr16ical mobility assistance rnay include a cane, crutches, a walker, a prosthesis (a replacement for

a missing body part), an orthosis @race), a €S, or a wheelchair.

Most students who require physical mobility assistance will need more time to move from one area

to another. If needed, allow the student extra time to move fiom one area to another and physically

support the student if necessary.

ffthe snrdent has any problems with hiVher physical mobility assistance, contact:

These staffmenrbers have been trained to deal with any problems that may arise with this student.

June 1998 Musculo-Skelefal 11
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Positioning a Student

Procedure Points to Remember

l. Determine the need for positioning of Revistv the physiciant's orders and student's
student. Individtalized Health Cse PIet.

2. Explain the procedure to the student at By encouraging the student to assist in the
his/her level of understanding. procedure, the care-giver is helping the
Encourage the student to participate student achieve muimum self+te skills.
as much as possible. If you ane
uncertain about proper position'

. consult a physical theraPist.

3. Wash hands.

4. Assemble equipment as needed for F4uipment vsies with sndents od position.
positioning of student. Know how the Talkwith la"ful anstdian to determine what
equipment works before using it with eqripment is used at home.
the student.

5. Have assistance available as needed to The degree of assistorce deWnds on the
assnre the safety of the student and studenfs size, how rmrch the student cot
staff. assisl, the proce&rre, &rd the size md

strenglh of the saff person

6. Follow the principles of good body Gd bdy mechqtics prevent back iniury.
mechanics when lifting or moving the
student.

7. Change the student's position as Posiliortng should be inMualizcdfor
needed. The following guidelines for each fiudcnt
positioning are for a shrdent without
musculoskeletal abnormalities zuch as
a dislocated hip. These guidelines
should only be used after consulting
the student's physiciaq physical
therapist, school health nurse, or other
persons who are knowledgeable about
the student's condition.

E. Make sure the student is safe and
comfortable

9. Wash hands.

10. Clean and store equipment as needed.

I l. Document change of position in the
students log.

MusculeSkeletal 12
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Positioning Guidelines:  Prone 
(on stomach) 

 
Purpose of Prone Positioning 
 

1. To relieve fatigue 
2. To promote extension in a student who is usually flexed. 
3. To encourage head control. 
4. To increase shoulder and elbow range of motion through weight bearing. 
5. To diminish the influence of abnormal oral motor patterns. 

 
Precautions 
 

1. Get clearance from OT/PT staff before using this position. 
2. Student should be able to turn his head in prone position to free the mouth/nose in 

order to breathe. 
3. Monitor fatigue of the head and neck (prone usually should not exceed 20 minutes). 
4. Don’t use if student has twisted pelvis and legs. 
5. Watch the range of motion in hip extension.  Support the hips if position puts too 

much strain on muscles. 
6. If student has hip dislocation, support is needed under the dislocated hip. 
7. Consider the pressure on the chest of females. 
8. Observe for signs of pain. 

 
Consideration 
 

1. Consider the angle of the incline – the higher the incline, the less gravity pulls down 
on head/neck; the lower the incline, the more gravity pulls down on the head/neck. 

2. Consider the height of the wedge regarding the weight bearing on the arms or 
engagement in an activity. 

3. Positioning equipment needed:  beds, mats, wedges, bolsters, pillows, scooter, floor 
tray, beanbags, etc. 

 
Procedure  
 
Turn head laterally and align with body. 
 
 
Abduct arms (slightly away from body) 
and externally rotate at the shoulder 
joint.  Flex elbows

Points to Remember 
 
Turn head to side and place on small flat 
pillow if necessary 
 
Place arms at side, using handrails if 
necessary.  Place small foam pads or 
pillows as needed under shoulders. 
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Place small flat support under pelvis at level of
umbilicus and extending to upper third of
thigh.

Place lower extremities in neutral position.

Suspend toes over edge ofcot.

lvlake sure the student is safe
and comfortable.

Wash hands.

Clean and store equipment as needed.

Docune,lrt change of position in the
student's log.t

Place flat pillow under abdomen to alip;n
spine and help breathing.

ktend legs in a comfortable position.

Either position student so tlut the toes extend
over the end of the cot or place a pillon,
under tlre uHes so the toes do not touch the
cot.

Mu*uleSt<eletal 14
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Positioning Guidelines: SuPine
(on back)

Puryosc of Supine Positioning

Good resting position.
To counteract fatigue and contractures that happen with prolonged sitting.

Can be used to counter effects of certain types of edema.

To promote extension in a student who is usually flexed.

To srengthan active reach in a student who can use his arms freely when objects are placed

above or to the side.
Lyrng zupine on a wedge increases visual monitoring

l .
2.
3 .
4.
5 .

6.

l .
2.
3 .

Preceutions

Poor position for eating and drinking.
Student should be able to breathe and swallow saliva adequately while in supine.

Students in zupine should be closely watched and may need to be propped uP on a wedgg

after meals, after medication, or if a student has congestion. This is due to increased risk of

aspiration.
Can lead to deformities if not given adequate support and a vadety of positions: scissoring,

frogJegging, windsweePing etc.
lvlay promote abnormal primitive reflex patterns.
poor position for awar€nesJcognitive development (limitd field of view and difficult to use

arms).
Skin breakdown on dorsal surface.

Consideretions

l. Need to think about amount of visual stimulationin zupine: object holder, proppingup on

wedge or mirrors all increase visual stimulation.
Z. furgt of incline-affects head and arm movement (the greater the incline the easier the

movement).
3. positioning equipment needed beds, mats, wedgeq rolls, bolsters, pillows, sandbags- Use

these to counteract undesirable positioning listed below:
a. Scissoring - flex legs to break up extensor tone. Place equipment between legs-

b. Windsrviping - ur. po.itioning equipment to keep hips in alignment with the spine.

This position may eventually cause dislocation of the hips.

c. Scoliosis - use zupports or sandbags at sides of snrdent or a srrstomized client

positioner. Consider sidelYing.
d. hrog-legging - place pillows or positioning equipment to the sides of the student's

legs. Support should also be given under the knees with a pillow or bolster.

4.

5.
6.

7.

\-.
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Procedurc

Head is in alignment with the spine, both
laterally, and front to back.

Position trunk so that hip flexion is minimized.

Slightly flex arms at elbow.

Extend legs in neutral position with toes
pointed to ceiling.

Suspend heels in the space between cot and
footboard.

Place hip rolls under gte,ater trochanter (hip)
in the area of hip joint and upper thigh.

Points to Remember

Place pillow under head, so that it reaches
under the shoulders.

Place mall pillow under the snall of the
bach if comfortable.

Position atms comfortably at side with heds
open Use hm&oll if neceswry.

Supprtfeet with a vertical support, so that
student cqt brace his/her feet to kctp them
upright.

Place snall pillow under otkles to prevent
pressure on heels.

Place vtall pilla+,s or rolled ta ryels by the
hips ad upryr thigh to prevent legsfrom
turnW outwsd

Musculo-Sketeta/ 16
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Positioning Guidelines: Sidelying
(on side)

Puryose of Sidelying Position

l .
2.
3 .
4.
5.
6.
7.

To relieve sitting fatigue.
Is the favored option for the person who needs relief from zupine, i.e. backlytng position.

To allow greater head mobilitY.
To promote visud regard of the hand and thus eye-hand use.
To allow extremities to easily flo< and come to mid-position of the body.

To inhibit abnormal reflexeVnormalizes muscle tone.
To help decrease scoliotic curve if placed on apex of ctrrve.

Precautions

l . No one should be left on one side for over 30 minutes, due to possibility of decreased

cirsulatiorU edem4 and decubiti at pressure points.
Consider extent and severity of physical disability.
Monitor pressure areas, i.e. shoulders, hipr, knees and ankles, for redness and skin

breakdown.
For good circulation, the person's lower arm should be positioned forwar4 out from

underneath their body.
The person may need support behind the trunk to prevent rolling baclorards and to give a

feeling of zupport and securitY.

Qonsideretions

ALWAyS zupport the head wirh a pillow to keep neck in line with the spine. Choose the

thickness of the pillow as a shoulder spacer.
ALWAyS have a pillow between the knees as it provides for abduction of the hips and helps

prevent subluxation (pulling out of) the upper hip joint.

Almost ALWAYS have a pillow or bolster in front of the trunk and under the upper arm to

prevent subluation of the shoulder joint.
irositioning equipment needed: beds, mats, pillo*q undbags, bolsters, side lyers, and wedges

(to increase vizual monitoring).

2.
3 .

4.

5 .

l .

2.

3 .

4.
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Procedure

Align head with spine.

Aligr body so that it is not twisted

Support slight hip abduction by positioning
hip slightly forward.

Flex arm at elbow and shoulder joint.

Points to Remember

Place pillow under head.

Place pillou, Iengthwise at the back, wrchor
the pillow by pshtng pillou,case edge under
student's back. Thenfold outer side of pillow
unfur ed tuck it against the studentfor
added vpport.

Flex hip od Imee of upper leg, bringing
upryr legforuud so tlrat it doesn't rest on
lov,er leg. Position laryer leg comfortably.
Place pillow lengthwise under upper leg
supporting the entire leg including the foot
and otHe.

Position laner arm in comfortable position.
Place upryr ffm ad hard on pillow with
elba+, utd shoulderflexed Use hand roll if
necessary.

Musulo-Sketeia/ 18
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Puryose of Seated Positioning

Feeding position.
Sit in chair for enhanced mobility.
Provides trunk stability for greater mobility in arms, legs, and head.
Provides limited weight bearing on feet, elbows.
Good positioning for visual stimulatioq object manipulation and eye-hand coordination.
Provides an alternative position with view of the world.

l .
2.
3 .
4.
5.
6.

Precautions

l . Maximum amount of time spent in this position is 2 hours at any one time (or as determined
by the care-giver) in order to avoid skin breakdown.
Student rnay need pelvic positioning strap for ufety in regular chairs, especially for students
who have seizures. There is always a pelvic positioning strap on modified chairs.
Circulation to lower scremities is poor€r in seated position" so feet and legs need to be check
frequently for discoloration or edema (svelling).

Consideretions

2.

3 .

l .
2.

Student may need chair with anns for lateral support.
May need to provide proper body alignment in regular or rocking chairq using pillows, €tc.,
for support.
Snrdent needs to be fairly centered in regular chair to prevent leaning or tilting to the side.
Foot stool or other device rnay be needed for regular chairs if feet do not contact floor.
May need to put regular chair up to table for support.
Uzually will need tray on modified wheelchair for safety and positioning.
Reduces influences of primitive reflexes.
Can break up total florion or extension patterns with stable flexed hips and slight anterior
pelvic tilt.
Positioning equipment needed: wheelchair, tumblefornr, beanbag; potty chair, car seat, regular
or modified chairs, pillows, bolsters, adductors, velcro straps.

3 .
4.
5 .
6.
7.
8.

9.

ura ny hcigla: clbors rcnitg m trty
without strrugdry $ouldcts

hcad sligblyflcrd (chin sliehlydom) rod
inmidlir(frcingfonrud)

vcc fortruak flbility

Thorrcic hrcnls to minimizc ridlr-left
cunan|8c

Lumbcrrclls (mrLilrins ,lrollow in thc b.ck)

sca6ch rundatory in modificd u,hceldrlirs
(nairains pclvic dignrncrn)

makesutr *eigh is egral onboth hips

i

-

Hrp6 sud lcnccs flc:rcdto brcrk uP a{Gosor .V-
tqfc t-->

fcct should bcr \rcight on foot rcss
(miniraizc &formitics)
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\, Student's Name:

Person Trained:

Checklist cDntent approrrcd by:

Parenularvfil Custodian

Positioning a Student
Skills Checklist

Instructor:

Date

Dceo

Mc

Rcnnn Dernonsnrtion

D a r c l * . f f i 1 * '
A Stelcr narnc rnd rurpcc ofthc prooodrc

B. Stcpc:
l. Dctsrminc ncGd fa poitianhg

2. Erylains procodrc to thc odcn and encouragcs
urticiortion

3. Wghca hlndt"

4. A!!.mbbocuirncil(gdcnt*ific)

5. Rcqucill rlrirtrm lnoododfcsafcty ofsalf
urdgudqn

6. Follonprirciplcsofnoodbodvmodtrnics

7. Pcitiooc sordcrl corcrly fcthc folloying
pooitiom:

Supir
lrrcr:rl
Pronc

8. Mrkcs src strdcnt ir safc ard comfortablc.

9. Wlsbcs hmds"

10. Clcrs rod lsrs couimca rs nocdod

I l. Doomcnls

6
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Assisting Student with a Cane

Procedure

l. Determine the need for assistance with
a cane at school.

2. Explain the procedure to the snrdent at
hiVher level of understanding.
Encourage the student to participate
as much as possible.

3. Obtain a consultation with a physical
therapist if you are unfamiliar with
using a cane.

4. Verify whether the student will be
using I or 2 canes.

5. Verify type of cane and handle ordered
for shrdent.
Tlpes of canes: straight, pole, 4-point,
and folding.
Tlpes of handles: pistol grrp, T-grrp,
and knobbed.

6. Check the fit of the cane for the
sflrdent's height.

7. Check to ennrre that the cane has the
student's name on it.

8. Teach and/or reinforce gait. Hold the
cane on the stronger side.
Keep the cane close to the body to
avoid leaning on it.
Advance the cane and the weaker leg
simultureously.

Points to Remember

Reviary the physician's orders and student's
Individnlized Health Cue Plan.

By encouragtng the student to assisl in the
, the care-giver is helping the

student achieve muirmtm self<are skills.

The plrysical therapist can assist qnd

facilinte implementafion of the physiciut's
ordercfor onbulation

Check physiciot's orders. Two c(mes are used
when the student needs more flpprt tha,
ofiered by one cane but less support thq,
oflered by rutches.

Wtth tlp sudent stodingwith his/her elbov,

flexed at a 304egree utgle, place the cwte
tip 6 inches to the side of the linle tu, the
handle slrarld be qprorimately level with the
greater tochanter (htp).

If sudent is unable to hold the cqte with the
lwrd opposite the weak leg, he/she can hold
the corc on the wne side os the weah leg md
advqtce both cane atd weak leg together.
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9. Teach stair climbing: Remember: "the god go up and the bad go

Upstairs: advance good leg up to next down-"
step, then the cane and the weaker leg
to that step.
Downstairs: place the cane and weaker
leg on next lower step, then step down
with the good leg.

10. furange for the student to use the Use of the elevator decreases the possibility ^
elwator of injury to the student or others on the stairs.

If qt elevator is not m,ailable, the student
mqy need all of hidher classes on the groand

floor.

I l. furange transportation as needed for Elevators ue not ovailable durrngfire &ills.
fire drills . Prewrange ot evaanation plan for the

sudent prior tofire &ills.

12. Safety tips: Tips should: be wide, provide gd vction,
lrdake sure rubber cane tips are in md replaced promptly if worn.
good repair.

Check screws and nuts often. krans od ruts loosenwith hsd use.

Designate a place in the classroom for Cqres can be a sfety hazodfor other
the cane. (Cane should be kept nort to students md saff, (SWod students mqy
the snrdent in the classroom if trip over the cute or lmock it over so that it
possible.) ntqY lren, someone.)

Encourage shrdent to keep hands free Student should be encouraged to ctry
to handle cane. possessions in hisfiur bac@ck or hsve

ootlrer person help c&Ty tlrcm.

If necessary, arrange for student to l*aing eely alla rys the student to be out of
leave each class 5 minutes eady. the lull during regulo changing of classes.

13. Document teaching and snrdent's
ability to walk with a cane.t
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Assisting Student with a Cane
Skills Checklist\- Studcnt's Narne:

Person Tnaincd:

Position:

Chccklist cmtent approved b1r

Instnrctor:

Par€nt/IJlvful Custodisn Date

D€rno

D.l€

Rc0rn Dcmonstnlion

Ddc  l * .  l * .  l * .  f  o *  l o *
A Sldcs nrmc and nroocc ofthc pnooodrre

B Stcpc:
l. Stdca ncod fc canc at sdtool.

2, E ghinr proccdro to sdcil td
GrDdnaci orrticiortion

3. Sockr mofcsional rsristrtp at nedcd

4. Vcrificr rnnnbcr ard tlpc of canc to bc
tuod.

5. ChGdsfitofcur.

6. Ctocks fcnamc on cJrc.

7. !'cri6c reit

8. Dqmn*rrtcsarbclirrbbg

9. EEIrrrs rhrr s|nc l||3 tood lips rod thd
rcnsuw rrd nuts erc tidn

10. Discnsscs imporrrn€ of dlovingsordcn
!o hrvc class erdv rrrd r.cc clsvator.

I l. Nccr ufrcrc cra ir to bc {dcd

12. fmnges sndcd !o kcq hao& frGG
uthcomlkinn

13. Docmcus

t
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Assisting a Student with Cnrtches

Procedure Points to Remember

l. Determine the need for assistance with Revieu, the plrysician's orders and student's
crutches at school and the tlpe of Individralized Health Care PIm.
crutches to be used:
axilla (under the arm)
lofstrand (metal cuff on forearm)
platform (weight on forearm)

2. Explain the procedure to the student at By encouragrng the student to assist in the

his/her level of understanding . proce&tre, the care-giver is helping the

Encourage the student to participate student to achieve muimum self+are skills.
as much as possible.

3. Obtain a consultation with a physical The physical therqist cqt assist ed
therapist if you are unfamiliar with facilitate implementation of the plrysician's

using crutches . orders for anbulation.

4. Assist shrdent with muscle- As ordered by the physician-
strengthening exercises.

5. Check the crutches for the appropriate Place the cnttch tip 4 inches infront of and 6
length while the student is standing inches to the side of the toes. The um-piece
erect. should fu 2 inchesfrom the uilla (for uilla

crutches).

6. Assist the snrdent with the tripod The sudent should weqr well-fitting, Ia+,-
stance, so that he/she is able to stand heele4 rubber-soled shoes, stotdwithfeet
with balance and stability. dightly qrs\ ord place cnttches 6 to I0

inches infront of otd to the side of the toes.

7. Check the handpiece. (Handpiece Proper positioning preven8 brachial ner1,e
slrould allow a20 to 30 degree flexion ryalysis. Shov, the student hon, to extend ad
of the elbow when the arm-piece is 2 stiffen his/her elba+,s so that the body weight
finger-widths below the a"xilla.) is placed on the palms, never on the uilla-

8. Use axillary ann pads. Pa^ Iesvn presxtre on the inside of the
upper um md the chest.

9. Checkto ensure that the crutches have
student's name on them

10. VeriS that the student is using the gait Gait vsies with $pe md severity of
prescribed by the physician. The diwbility, condition of the student, cam and
conrmon crutch gaits include: tntnk strength ord balance.

'  ' ' : ' " '  
i '
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Crutch Gaits:

4 Point Alternate Gait
A slow but stable gut. This gait can
only be used by the student who can
move each leg separately and bear
considerable weight on each foot.
Sequence: right crutch, left foot, left
crutctr, right foot.

2 Point Alternate Gait
A slightly faster gait, but requires
more balance than the 4 point gait.
Sequence: right crutch and left foot,
left crutch and right foot.

3 Point Alternate Geit
A fairly rapid gait, but requires more
strength and balance because the iums
must support dl the body's weight.
Sequence: both crutches and the
weaker extremity are moved forward
simultaneously, the stronger extremity
is moved forward while putting the
body's weight on the arms.

Tripod Gait
A slow and labored gait, while
maintaining the tripod position.
Sequence: Tripod alternate cnutch gait
- right crutch left crutch drag body
and legs forward. Tripod simultaneous
crutch gait - both crutches, drag body
and legs forward.
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Swinging Gait
Both legs are lifted offthe ground
simultaneously and swung forward
while the student Pushes uP on the
crutches.
Sequence: Swinging-to gait - bear
weight on good leg, advance both
crutches forward, and while leaning
fonrard, swing bodY to a Position
even with the crutches. Swingng-
through gait - advance both crutches
fonvard, lift both legs offthe ground
and swing fonvard landing in advance
ofthe crutches, then bring crutches
forward rapidlY to Prevent being
caught offbalance.

Teach stair climbing:
Upstein: advance good leg uP to next
step, then the crutches and finally the
weaker leg.
Downstairs: Place crutches on next
lower step, then lower the weaker leg
and finally steP down the good leg.

Arrange for the strdent to use the
elwator.

Arrange transportation as needed for
fire drills.

Safety tips:
Make sure rubber crutch tiPs are in
good repair.

Check screws and nuts often.

Designate a place in the classroom for
the crutches. If Possible, cnrtches
should be kept next to the student in
the classroom.

Remember: "the gad go uP ed the bd go
dovn."

lJse of the elevator decreass the poffibility
oI rnjury to the sudent or others on the stqirs.
If o, elewtor is not awibble, the student
nay need alt of his/her cla,sses on the ground

.floor.

Elevators te not aryilable drringfire &ills-
Pretrutge st evactrqtion plotfor the
student prior tofne &ills.

Tips should be wide od Provide god
suction. They should be replaced pronPtly rf
worn.

Scra+,s ord rru's Insenwith hud ure.

Craiches cut be a sfety hazndfor other
students utd staff. (SWad students may
trip over the crztches or btock them dw'n,
which may hwm someone.)

I  l .

t2.

13.

14.
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15 .

Encourage student to keep hands free
to handle crutches.

If necessary, alrange for snrdent to
leave each class 5 minutes early.

Document teaching and snrdent's
ability to walk with crutches.e

Student should be encouraged to cury
possessions in hidher backpck or lra,e
someone else help wry tlrem.

Lewing early allows the sudent to be clear
of the fuA dtring regulo ch,mging of
cla,sses.
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Student’s Name:   ____________________  Assisting Student with Crutches 
Person Trained:    ____________________     Skills Checklist 

Position:      _____________________  Instructor:  _________________ 
 

  
Demo 
 
Date 

 
 
 
Date 

 
       Return Demonstration 
 
Date      Date      Date      Date 

 
 
 
Date 

 
       A.  States name and purpose of the 
procedure 

       

B. Steps: 
 1.  States need for crutches at school 

       

 2.  Explains procedure to student and 
 encourages participation. 

       
 

 3.  Seeks professional assistance as 
needed. 

       

 4.  Assists with muscle strengthening 
 exercises as needed. 

       

 5.  Checks fit of crutches (length and 
 handpiece). 

       
 

6. Observes for correct stance.        
 

 7.  Checks for name on crutches.        
 8. Verifies gait. (Student-specific) 
    4 point alternate 
    2 point alternate 
    3 point alternate 
    tripod 
    swinging 

       

 

             9.  Demonstrates stair climbing. 
       

 10.  Ensures that crutches have good tips  
 and that screws and nuts are tight. 

       

11. Discusses importance of allowing 
student to leave class early and use 
elevator. 

       

 

 12.  Notes where crutches are to be 
stored. 

       

 13.  Encourages student to keep hands 
free when walking. 

       
 

 14.  Documents         
10 
 
Checklist content approved by 
 
 
_______________________________   __________________________ 
 Parent/Lawful Custodian      Date 
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Assisting a Student with a \ilalker

Procedure Points To Remember

l. Determine the need for assistance with Review the plrysician's orfurs mcl student's
a walker at school. Individualized Health Cwe PIan.

Z. Explain the procedure to the shrdent at By encouragrng the student to assist in the

hiVlrer level of understanding . procedure, the cue-giver is helping the
Encourage the student to participate student achieve muimum self<we skills-

as much as possible.

3. Obtain a consultation with a physical The physical therapist cur assist and
therapist if you are unfamiliar with facilitate implementation of the physician's

using a walker . orders for anbulation.

4. Verify that the student is using the Check physiciqt's orders.
prescribed walker. Stmdud Walker - rigidfrune, adiustable

height
Mobile wallcer - wheels on legs to move

fonuard
Rollator walker -wheels infront, rzbber
tipped legs in back
Swivel W wallcer - hinged so tlrat right ard
left sides move irdependently
Posterior wallcer - g@s behird the sudent

5. Check the fit of the walker for the With the student stmding erect md in line

shrdent's height. with the res legs of tlre walker (if using a
posterior wallcer, the student would be in line
with the front legs), the sudent's elba+,
should be Jlexed at a 30 degree angle when
his/her hads ne on the grips.

6. Check to ensure that the walker has
the stndent's name on it.

7 leactrTfls;'ffffi*,i,?tsthan
an arm's length.

r Take a step with each leg.
r fhe student's body should not

come into contact with the
crossbar.

8. Do not allow the student to use the A wallrer cot not be used sfely on stairs or
walker on the stairs. inclines.
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9. Arrange for the student to use the Use of the elevator decreases the possibility
elevator. of injury to the student or others on the stairs.

If an elevator is not anilable, the student
mqy need all of his/her classes on the groand
floor.

10. Arrange transportation as needed for Elevators we not available duringfire drills.
fire drills. Pretrange ut evactration planfor the

mtdent prior tofire &ills.

I l. Safety tips: Tips should be wifu otd provide god
Make sure rubber tips are in good sction. They should be replaced promptly if
repair. worn.

Check screws and nuts often. Scrarys and ruts loosen with hard use.

Designate a place in the classroom for Wallcers cor be a vfety lwndfor other
the walker. If possible, the walker students @rd W 6taf ad students nqy
should be kept nort to student in the trip over the walker or ktrck it over so that it
classroom. n ay lrmn someone)

Encourage student to keep hands free Student should be ercouraged to crry
to handle the walker. possessions in his/her fucfuck or luve

utother person help cery them.

If necessary, alrange for snrdent to Leaing erly alla+,s the student to be cleq
leave each class 5 minutes early. of the lrall &rring regtle clwtging of

classes.

12. Dooment teaching and snrdent's
ability to wdk with a walker.rr
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\- Student's Name:

Person Trained:

Checkli$ cmteot app,ovcd by:

P8r€nt/tauftl Cnstodian

Assisting Student with a Walker
Skills Checklist

Instructor:

Dcrno

Dd.

Rarm Denrongratron

Dde f *," l;T;l *" l*"
A Stelcc n@ od urocc oftbc prooedrc

B, Stcpa:
l . Stltcs nGd for walkcr ar scttool.

2. ErylEitB procc&rc to sudcnt ard
cncorrrancs petticipaioo

3. Sccksprofcssionalassiganceasnoodcd.

4. Cbckfhofwallcr.

5. Chcc*sfcnsm o walkcr.

6. Vcrifics eril

7. Sltcslbtt $dcat sbold nC usc gairs.

8. Enqncs tbd walkcr hu goodtipc anA
thdscrc*r aad qrs rrctidil.

9. Disorsscsitrportamofdlowing
odcdto lcevc chss crrly and usc
clada.

10. Nccs utficre crutchcs arc to bc sdad

ll. fmungsstudcnttokcphst&ftoc
u'hcowdkine-

12. Docugtcoos.

t2

Date
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Assisting a Student with a Wheelchair

Procedure Points to Remember

l. Determine the need for assistance with Review the physician! orders and student's

wheelchair. Individualized Health Cue PIan.

2. Veriry that the school is fullY
wheelchair accessible.

3. Obtain consultation with a physical TTu physical therqist can assist qnd

therapist if needed faciliat? implementation of the physician's
ordersfor a wheelchair utd cm make
re commendati ons regarding acce ssibi lity'

4. Explain the procedure to the student at By ercouraging the student to assis/ in the

hiVtrer level of understanding. proce&re, the cse-giver is helping the

encourage the student to p.ttiripate student achieve muirmtm self'care skills-

as much as Possible.

5. Assisting the student to move from a

zurface the height of the wheelchair

: 
t 

Hr::ll1;r" r at a 45- prace wheetctwir so student moves ta+,td
degree angle to the transfer strongest side'

seat. Lock the wheels-

Bring head and shoulders to AIIov, student to assifi as rmtch as possible-

the edge of seat.

Bring feet and legs to edge of use prirciples of god bdy mechurics-

seat.

r Slide both amrs under the
snrdent's hiPs, then straighten
your back while bringing the
snrdent toward You.

. Roll student on side facing
you, bend snrdent's knees.

r Place arm under sfttdent's
knees.

r Place other arm under student's
neck and shoulder area.
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On a verbal cue, shift weight to
leg nearest foot of seat, while
swinging student's legs over
edge of cot and pulling the
student's shoulders to a sitting
position.

Remain in front of student with
both hands supporting him/her.

6. Assisting the student to a standing
position.

o lock wheelchair wheels

o lnstruct student to move to
edge of cot or chair with hands
on chair arms or cot edge.

o place one knee between
student's knees (if student has a
weak knee, brace it with your
knee).

r lnstruct student to put stronger
foot slightly under him.

o lend knees, lean slightly
fonvar4 and place iunrs
around shrdent's waist. Grasp a
strong belt around the shrdent's
waist.

o lnstruct snrdent to push down
with hiVtrer arms, lean
fonrtard, and stand uP on the
count of3.

. Hold snrdent closely.

. On count of 3, rock weight to
back foot bringing student
fonvard to standing.

. Instruct student to lock knees.

Position -feet wide apqrt. Lower the student's
center of gravity by bending his or her lorces.

AIIary student to sit for 2 mimttes. Obsert e for
dizziness relating to orthostatic hypotension.
Do not leqve studcnt until he/she is stable.

Male sure student cqt beu v'eight.

AIIow student to help as rmtch as possible.

Stard close to cot withfeet wide qrtfor a
brdfuse of vpport.

U* a arc tlut both yu ord the student cqr
uderstud.
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\-
Allow time for the student to
balance him/herselt, then pivot
the student slowly until he/she
is back in the chair.

Assisting the student to a sitting
position.

o Lock wheelchair wheels

. Remind student to feel back of
chair with hiVher legs.

r Instruct student to reach back
for chair anns.

r flold the student at the waist
by grasping a strong belt.

. Shift weight to fonrard leg and
guide student as he/she bends
knees and sits in the chair.

r Make sure student is safe and
secure.

Recharge baneries on motorized chairs
or scooters each daY according to
battery manufacturef s directions.

Arrange for the snrdent to use the
elevator.

Arrange transportation as needed for
fire drills.

Wheelchair safety Points.

Attov, sudent to assist as much as possible.

Place sudenfs buttrcks at back of chair-

(Jse a sestbelt or hsness as needed

Generally, gel batteries se used These do
not contain water. Acid batteries can be
lrenful rf tipWd ed se not allov'ed on
pblic transportation.

(Jse of the elevator decreases the possibility
of tnjury to the student or others on the stairs-
If qt elqator is not a,oilable, the student
mqy need all of his/her classes on the gra n d

IIoor.

Elevators se not available duringfire &ills-
Preqrorye ot evaanation plmfor the
sudint prior tofire &ills.

7.

t.

9.

10.

l l .
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